2005 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P95000096737

1. Entity Mame
THE SEAL COMPANY

Principal Place of Business Mailing Address - ¢
3732 NW 16TH ST. 3732 NW 16TH ST. T FLORDA
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 TN—"— A\ S

VRO

04262005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopTeaFa

65-0629229 Not Applicable
” ) $8.75 additional
5, Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

a0 NW 187H ST DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol regisierad agent and litle il applicabls (NOTE: Ragistered Agent sigrature required whan seinstating) DATE
. N . | TR L T e T
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 591 ?".l:-:f-l-l“'! o "ﬁl 3' o _ETH: r I»J ]C’ _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Aodedto Feds | f/05~-D101 A--020 #1500, 00
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME HEYMAN, LESLIE

STREET ADDRESS | 3732 NW 16TH ST.
CIY-$T-2I7 FT. LAUDERDALE, FL 33311

TILE D

NAME HEYMAN, BONNIE

STREET ADDRESS | 3732 NW 16TH ST.

CayY-S1-2IP FT. LAUDERDALE, FL 33311

TITLE
NAME

cvrm DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-S7-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciy-5T-2Ip

indicated on this report or supplemental is true’ and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver o ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address ith all other like gmpowered.,
SIGNATURE: __~ . [ e //«7«@/ /f-, =y / /»? e G 7572 tou
et o

SIGNATUAE ARD Wmen NAME OF S1GNING GFFICER OR DIRECTOR Daytime Phone &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

=




